
NCS Form 6 

NELLIS COMPOSITE SQUADRON - CIVIL AIR PATROL 

ACTIVITY SIGN-UP FORM 
ACTIVITY NAME:   
 

      

CONTACT INFORMATION:   
 

     

ACTIVITY DESCRIPTION / RESPONSIBILITIES:  
 

      

INCLUSIVE DATES:  
 

      

ADDITIONAL INFORMATION FOR SIGNING-UP (Uniform, Equipment, Activity Fee, Spending Money, etc…): 
 

      
      
      
      
      
      

 

By signing up for this activity you are committing that you will participate!   

If you cannot attend, you must contact the Project Officer before the activity starts. 

Grade  Name  Phone Number  E-Mail  Other  
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